FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

L iy
Sy O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Narie

FAVER, INC.

P94000051207 (6)

Principal Place of Busingss Mailing Address

AT

3430 MAIN HIGHWAY 330 MAIN HIGHWAY -
SUITE 202 SUITE 202 i
MIAMI FL 3133 MIAMI FL 311335916
Us vs 3. Date Incorporated or Qualified | 3a. Date of Last Report
, 07/12/18%4 04/16/1996
2. Princ.pal Flase of Busiinss 24, Mailing Address 4. FE_I Number Applied For
2 1]“ —— S ,?5] 59"3273226 Not Applicable
Suite, Apl #, clc Suite, Apt. #, otc - . $8.75 Adgitionat
3*_2] 7 ?’]_ 6. Certificate of Status Desired O Feo Required
Cily & State | City &State 6. Elaction Campaign Financing $5.00 May Bs
@_.......____.__,,ﬁ. S ____,,k@ Trust Fund Contribution Added lo Fees
| ip __ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
L _25] ?9] EEI Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Addrecs of New Reglistered Agent
VERGE, GREGOIRE 81) Name
3430 MAIN HwY 82| Street Address (P.D. Box Number is Not Accepiabie)
COCONUT GROVE FL 33133
B3
84| City 85] Zip Code

FL

SIGNATURE
3

4. Pursuant to the provisions of Sections 607.0502 and G07. 1508, Flarida Statules, the above-named corporation submits this statarnent for the purpose of changing its registerad
office of regisierad agenl, or bath in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered
agont. | am farmihar with, ang accept the obligations of, Section 6070505, Flarida Satutes.

ey ‘:’;f Wi P v of iegu,tm(«:l agpiul anl fale § apgicabie

{HOTE: Ragisiered Agent signalure required when reinstating)

DATE

appears in Black 12 or Block 13 if cha

SIGNATURE:

b2, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [.] peLere 111TLE [ Change ] Addition =)
NAME VERGE, GREGOIRE 1.2 NAME 3
sest anoness | 3356 BIRD RD 1.3 STREET ADRESS T
CiIy-S1-2I1 COCONUT GROVE FL 14 CITY-57-2IP E
i Vo [T DecEte 21 TITLE [ crange  [] Addition |©
NAME FARGE, GEORGE E 2.2 NAME
sieet aoneess | 3430 MAIN HWY 23 STREET ADDRESS
cry-gi-2p COCONUT GROVE FL 2. 4CTY-51- 2P

7?&577@” T 1 DELETE 31 TITLE Ll Change D Addition
NAME 32 NAME
STHEET AUDHESS 23 STREET ADDRESS

| crv-stooe _ 34, CHTY-S1-2P
me | 7 D ETE a1 TLE T T Crangz L] Addition
NAME 4. 2 NAME
SIRELT ADORESS 43 5TREET ADDRESS
CHY-57 2P 4.4 CITY-57-21P
e o CTorEiE §.ATITLE [T change L] Addition
NAME 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
CIy-S1 2P 54 0TY-ST-2P

Mo T T | MG 6.1 TITLE "I Change L} Additian
NAME 5.2 NAME
SIREET ALVIRESS £.3 STREET ADDHESS
ory-star | B4 CITY-S1- 7
44, 1 do hereby cerlify that the mformation supplied with this filing does not qualify for the exenption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

infarrmabon indicatod on ihis annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that
I am an oficer o directon ol the corporation or !he receiver or trustes ampowered to execute this report as required by Chaptear 607, Florida Stalutes; and that my name
tlachment with an address

SIGNA

TYPED GH PRINTED MAME OF BIGNING OFFICER OR DIRECTOH

M _O8EJIT_ s oo

NI 1R



